~LOG A ING REPORT onomus
WEL}~LOG AND DRILLING REPAR s @

State of Ohio -
PLEASE USE PENCIIL DEPARTMENT OF NATURAL RESOURCE 'N(.) 3 4 4 8 49 —
OR TYPEWRITER Division of Water
DO NOT USE INK. 1562 W. First Avenue

Columbus, Ohio 43212

County..%dé%éf/L Township.ﬁm .............. Section of Township,@.‘é}% M
Owner W_M_%Lﬂ'#‘"—/ Address W MM,J

Location of propcrty@w%ﬁdx{{i Y./ A "[ -*“H-o‘-‘{z. .......................

CONSTRUCTION DETAILS BAILING OR PUMPING TEST
Casing diameter ... Mﬁgth of casing...@“.{.-,._ Pumping Rate....&9.__..G.P.M. Duration of test.. {®....hrs.
Type of screen Length of screen Drawdown. oo ft. Date. i
Type of pump..-_.f.t‘z.. — Static level-depth to water 0212( .................. ft.
Capacity of pumpf‘/a‘ﬂ/f/.(asp - - _....| Quality (clear, cloudy, taste, 0dOr) oo -
- v’
Depth of pump setting......... RO A 5 B S,
Date of completion.......... Pump installed by......_ %% A_llehda 2o
WELL LOG* SKETCH SHOWING LOCATION
Sand Forr;:altioxla.s F T Locate in reference to numbered
anastone, sha e, limestone, rom ° State Highways, St. Intersections, County r¢ads, etc.
gravel and clay Ny
- " TIIO,
,o Ft| AT |DTERSECTIONN,
___________ TRANE &
-3
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-------------------------- ——c== See reverse side for instruction

Date f-/-?" 6?

Signcd%’ —#4&4»./

%If additional space is needed to complete well log, use next consecutive numbered form.

Drilling Firm

Address



